
September 20,2013

DELIVERED VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 6542)
100 North Senate Avenue
I nd ianapol is, lN 46204-2251

BP Products North America Inc
281 5 lndianapolis Blvd.
P.O. Box 710
Whitins, lN 46394-0710
USA

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form and the
Monthly Monitoring Report (MMR) form from the BP Products North America lnc. - Whiting Business Unit
('Whiting Refineq/) for the month of August 2013.

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance wtth a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and beliel true, accurate and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

ff you have any questions or need any additional information, please contact Tim Chen at (219) 473'1286.

Sincerely,

A t -, r^\Mt"TSf --

Nick Spencer
Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Menillville, lN

Attachments: DMRReport
MMR Report



Bcc (scanned reports delivered via email)
R.L. Richards, ENVIRON Arlington, VA, nichards@environcorp.com
J.P. Monison
R. Solan
Orok Duke
D. Moye
B.L. Cook
P.J Peterson
M.F. Osadjan, Wanenville, lL

Bcc (e-MMR delivered via email)
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMRfile path: l:\Environmental\Plant Docs\4 -Water\4G\4G01\DMR\2013\8-August
2013\WQR0813.xls



PERMITTEE NAME/ADDRESS

NAME BPPRODUCTSNORTHAMERICAINC.

NATIONALPOLLUTANTDISCHARGEELIMINATIONSYSTEM(NPDES) FomApprovcd
DISCHARGE MONITORING REPORT (DMR) L]NL]OMB No.2040-ffi4

Approval Expircs 05-31-98

ADDRESS WHITING REFINERY - MAIL CODE 062 Revised:
2srs rNDrANAPOLrS BLVD r-l
WHITING IN 46394 LJ

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITING IN

ATTN: DANIELSAJKOWSKI, PLTMANAGER FROM

rN0000108 I 002 A
ililutffi]tiltilfl]ililililil||ilil]||fl ililililfi||]iiitiuif rf il* I N 0 0 0 010 8 0 0 2 AS 2 012 *

For any questions call Gary Starks at 317 -232-8694

*** Mark box if No DISCHARGE f] ***
NOTE: Read Instructions bcfore completing this fom

PERMIT NUMBER IPERMITTED FEATURE

MONIl ]ORING PERIOD

MO IDAY YEAN

TO

MO IDAYIYEAN

o8to1t2013 o8t31t2013

PARAMETER OUANT tY OR LOADING OUALITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

Temperature, water deg.
fahrenheit
00011 I 0 0

Effluent Gross

SAMPLE
MEASUREMENT

*****{< ****** *{€{€***
102.5 105.8

deg F

0

DAILY
CONTIN

PERMIT
REQUIREMENT

Report Reoort Five Per
Week

CONTIN

MOAVG DAILYMX

Temperature, water deg.
fahrenheit
00011 7 0 0

lntake from Stream

SAMPLE
MEASUREMENT

****** *{€{<*** *{<{<{€*{.
72.4 73.4

deg F

0

DAILY
CONTIN

PERMIT Reoort Reoort Five Per
Week

CONTIN
REQUIREMENT MOAVG DAILY MX

Waste heat rejection rate

oot79 2 0 0
Effluent Net

SAMPLE
MEASUREMENT 775 885 MBTT

Ihr
*{.{<*{<* ***{€** ****{€*

0

DAILY
CONTIN

PERMIT
REQUIREMENT

1700 2m0 Five Per
Week

CONTIN

MOAVG MXDAAV

pH

00400 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

****** {€*{€*** 7.7 ****** 8.3 SU

0

3/vVEEK
GRAB

PERMIT
REQUIREMENT

6 9 Three Per
Week

GRAB

DAILYMN DAILY MX

Oil and grease, hexane extr
method
00552 1 0 0

Effluent Gross

SAMPLE
MEASUREMENT

****** {€***** *{€**{€* 0.4* 0.4"
mgll-

0

MONTHLY
GRAB

PERMIT Reoort ) Monthly GRAB
REQUIREMENT MOAVG DAILY MX

Flow, in conduit or thru
treatment plant
50050 1 0 0

Effluent Gross

SAMPLE
MEASUREMENT 74.1 83.3

MGD ****** ***{<** ******
0

DAILY
TOTALZ

PERMTT Report Repq4 Daily TOTAIZ
REQUIREMENT MOAVG DAILYMX

Chlorine, total residual

s0060 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT 0 0

lb/d **{<{<** 0 0
mgll-

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

20 60 .06 .06 Weekly GRAB

MOAVG DAILY MX MOAVG DAILYMX

ccrtify, undcr pcnalty of law, that this drcumcnt and all attachmnts werc prcparcd undcr my dircction or
upcruision in accordance with a systcm designcd to assure that qualified personrel properly gather and

NAME AND TITLE OF PRINCIPAL tr,XECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

)vatuatc tnc Inromaoon suDmlttcu. bascq on my lnqutry oI tne penons wno nunagc trIe systcnr, or uos
rcrsons dircctly rcsponsiblc for gathcring the infomation, the infomation submitted is, to the best of my
:nowlcdgc and bclicf, truc, accurate, and completc. I am aware lhat thcrc are significant pcnalti€s for

Nick Spencer, Business Unit Leader matL 219 | 473-3149 tl 2+ t3
ubmitting falsc infomution, including thc possibiliy of finc or imprisonmcnt for knowing violations. TYPED OR PRINTED EI91\aruRE AREA CODE AND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here)

INDUSTRIALMAJOR WHITING. LAKECOI.JNTY
Lake Major IN0000108002 A8l3ll20l2 - Page I of 2EPA FORM 3320-l(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T40 WHICH MAY NOT BE USED - Mail Foms To IDEM (No Photo Copies)

" Not Quantifiable



PERMITTEE NAME/ADDRESS

NAME BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fom Apprcved
OMB No. 2040-004
Appmval Expircs 05-31-98

t:]ni"_,
ADDRESS WHITING REFINERY - MAIL CODE 062 Revised:

2SIS INDIANAPoLIS BLVD f-l
WHITINC IN 46394 I-T

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITINC IN

ATTN: DANIEL SAJKOWSKI, PLTMANAGER FROM

IN0000108 | 002 A
ililu tffi||il uil ilil||]il uiltil t]|ilil til||ffi ffiil ||] |ffi lil| il1 ffiilil il]* I N 0 0 0 010I0 0 ? Aa 2 012 +

For any questions call Gary Starks at 317-232-8694

*** rvlark box if No DISCHARGE [ ***
NOTE: Read Instructions beforc completing this fom

PERMIT NUMBER IPERMITTED FEATURE

MONITORING PERIOD

MO IDAY rEAN

TO

MO IDAYIYEAI

08t01t2013 o8t31t2013

PARAMETER OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

Flow, total

82220 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT

****'F*
2296.8

MgaU
mo

****** *{<*{€** *****{<

0

MONTHLY
RCTOT

PERMIT
REQUIREMENT

Reoort Monthly RCOTOT

MOTOITAL

cenify, undcr pcnalty of law, that this docurent and all attachrcnts wcrc prepared undcr my direction or
iuperuision in accordancc with a system designcd to assrc that qualified pcsonrcl propcrly gather and

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZEDAGENT

TELEPHONE DATE

)valuate thc rntomatron sutlmlttcd. tJascd on my rnqurry ot ue persons wno managc nc system, or mos

rcmons dircctly rcsponsiblc for gathcring the infomation, the infomation submitt€d is, to the best of my

rnowlcdge and belief, tme, accurate, and complcte. I am awarc that therc arc significant penalties for
rubmitting falsc infomtion, including thc possibiliy of fine or imprisonmnt for knowing violations.

Nick Spencer, Business Unit Leader AI U/> 21e 
I 
473-3149 q 24 t5

TYPED OR PRINTED SIG'FTURE AREA CODE AND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRIAL MAJOR WI{TN.IG, LAKE COI.'NTY

Lake Major IN0000108002 L8l3ll20l2 - Page 2 of 2EPA FORM 3320-l(03-99) Revised by Indiana (June 2fi)7) (Replacs EPA FORM T40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)



PERMITTEE NAME/ADDRESS

NAME BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Fom Apprcved
OMB No.2040-0O4
Apprcval Expircs 05-31-98

ADDRESS WHITINC REFINERY - MAIL CODE 062 Revised:
2SI5INDIANAPOLIS BLVD l-t
WHITING IN 46394 LJ

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITING IN

ATTN: DAMEL SAJKOWSKI, PLT MANAGER FROM

rN0000108 | 003 A
ilnil ffil|il 

[il [$ l$ $||il illl| ilil ru]H[il$rfl il|ruil u
For any questions call Gary Starks at 31'7 -232-8694

*** lvlark box if No DISCHARGE [ ***
NOTE: Rdd Instructions before completing this fom

PERMIT NUMBER IPERMITTED FEATURE

MONIl 'ORING PERIOD

MO IDAY TEAX

TO

MO IDAYIYEAX

o8t01t2013 o8t3'U2013

PARAMETER OUANTTTY OR LOADING OUALTTY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

pH

00400 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

***{.** ***{€*{. 7.4
****** 7.7 SU

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

6 9 Weekly GRAB

DAILYMN DAILYMX

Oil and grease, hexane extr
method

00552 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT

{€***** ****** ***{€{€*
<0.9 1.8

mElL

0

WEEKLY GRAB

PERMIT
REQUIREMENT

Reoort 15 Weekly GRAB

MOAVG DAILYMX

Carbon, tot organic (TOC)

00680 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

{<**{€** ***{€** {€*{€**{€ 19 33
mgll-

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

Report 10 Weekly GRAB

MOAVG DAILYMX

Flow, in conduit or thru
treatment plant

s00s0 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT 0,239 1.018 MGD ****** ****** ******

0

DAILY
TOTALZ

PERMIT
REQUIREMEI.{T

Reoort Reoort Daily TOTAIZ

MOAVG DAILYMX

ceni!, under pcnalty of law, that this dmunpnt and all attachrcnts werc prepmd under my direction oI

iuperuision in accordance with a system dcsigned to assrc that qualified pemonrel properly gather md
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICEROR

AUTHORIZEDAGENT
TELEPHONE DATE

)valuate the infomation submitted. Biled on my inqury of the peNons who mnage the system, orthos
)emons dircctly rcsponsible for gathering the infomation, the infomation submitted is, to the best of my

cnowlcdse and bclief. true. accurats. and comDlete. I am awarc that there are signifiant penalties for
Nick Spencer, Business Unit Leader

/lt- 0,0 219 | 473-3',t49 q 24 tb
;ubmitting false infomtion, including the possibiliy of fine or imprisonrent for knowing violations. TYPED OR PRINTED s/QlrdTunn AREA CODE AND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRIAL MAJOR WHITING, LAKE COI.'NTY

Lake Mqior IN0000108003A813112012 - Page I of IEPA FORM 3320-l(03-99) Revised by Indiana (Jme 2fi)7) (Replace EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copie-s)



PERMITTEE NAME/ADDRESS

NAME BP PRODUCTS NORTTI AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FomApprcved

DISCIIARGE MONITORING REPORT (DMR) oMB No.2040-004
Apprcval Expires 05-31-98

ADDRESS WHITING REFINERY - MAIL CODE 062 Revised:
2SIsINDIANAPOLIS BLVD N
WHITING IN 46394 I-J

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHMNG IN

ATTN: DANIEL SAJKOWSKI, PLTMANAGER FROM

IN0000108 | 004 A
I rilt ilil lil ilil ilil ilfi illr ilil ffi | lill lffi ffi illlr il m| ffi il] ffi ll lil*Ifl0000I080044820I?r

For any questions call Gary Starks at 317-232-8694

*:8* lvlark box if No DISCHARGE f, ***
NOTE: Read Instructions beforc completing this fom

PERMIT NUMBER I PERMITTED FEATURE

MONITORING PERIOD

MO IDAY rEAF

TO

MO IDAYIYEAX

o81o112013 0813112013

PARAMETER QUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

pH

00400 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

**{.**{c ******
7.3

******
7.8

SU

0

WEEKLY
GRAB

PERMTT
REQUIREMENT

6 9 Weekly GRAB

DAILYMN DAILYMX

Oil and grease, hexane extr
method
00552 I 0 0

Effluent Gross

SAMPLE
MEASUREMENT

****** ****** ******
<0.6* 1.1

mgll-

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

Reoort 15 Weekly GRAB

MOAVG DAILYMX

Carbon, tot organic (TOC)

00680 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

{.d<*t<** {<***** **{.*** 13 23
mgll,

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

Reoort 110 Weekly GRAB

MOAVG DAILYMX

Flow, in conduit or thru
treatment plant

s0050 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT 0.301 0.997

MGD {€***** ****** ******
0

OAILY
TOTALZ

PERMTT
REQUIREMENT

Reoort Report Daily TOTAIZ

MOAVO DAILYMX

| @ftiry, under penalty of law, that this dmurnent and all attachmnts were prepred under my direction or

;upervision in accordance with a system designed to assre that qualified penonml properly gather and
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZEDAGENT
TELEPHONE DATE

:valuate the infomatlon submltted, Based on my lnqulry ot the pemons who lmnage uE system, or mos

remons dimtly responsible for gathering the infomtion, the information submitkd is, to tlF best of my

<nowledge ard belief, tme, aeurate, and complete. I am awarc that there are significant penalties for
rutrmitting false infornntion, including the possibiliy of firc or imprisonmnt for knowing violations.

Nick Spencer, Business Unit Lead€r lu p.l- 219 | 473-3't49 q )4 t5
TYPED OR PRINTED SIFUATURE ARNA CODE AND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 332G1(03-99) Revised by Indiana (June 2fl17) (Replaces EPA FORM T40 WHICII MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

. Not Quantifiable

INDUSTRIALMAJOR WHITING, LAKECOTINTY
Lake Mqior IN0000108004A813112012 - Page I of I



PERMITTEE NAME/ADDRESS

NAME BPPRODUCTSNORTHAMERICAINC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCIIARGE MONITORING REPORT OMR)

Fom Appmvcd
OMB No.2040-004
Apprcval Expircs 05-31-98

t_rt_lt_-l
ADDRESS wHmNG REFINERY - MAILCODE 062 Revised:

2SIsINDIANAPOLIS BLVD n
WHITING IN 46394 Ll

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITING IN

ATTN: DANIEL SAJKOWSKI. PLTMANAGER FROM

rN0000108 | 005 A
r |||u til] til flilt ilil l]il ilil ffiil ulr ilil l]il ut tilil ffi fr il til u|| rilt ril ril* I 1,100 0 0 I 0 80 0 5 A I 2 0 I 2 *

For any questions call Gary Starks at 317 -232-8694

*** Mark box if No DI5SHARGE ffi ***
NOTE: Read Instructions before cornpleting this fom

PERMIT NUMBER I PERMIMED FEATURE

MONITORING PERIOD

MO IDAY rEAR

TO

MO IDAYIYEAR

o8t01t2013 o8t3112013

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

BOD, 5-day, 2O deg. C

00310 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT 125 207

lb/d ******
0.8 1.3

mgL

0

WEEKLY coMP24

PERMIT
REQUIREMENT

416r 8164 Reoort Reoort Weekly coMP24
MOAVG DATLYMX MOAVG DAILYMX

pH

00400 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT

{€****{< ******
7.5

******
7.8

SU

0

3/VVEEK
GRAB

PERMIT
REQUIREMENT

6 9 Three Per
Week

GRAB

DAILYMN DAILYMX

Solids, total suspended

00530 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT <247 434

lb/d ***{€** <1.7 3.4
mgtL

0

zN'IEEK coMP24

PERMIT
REQUIREMENT

4925 7723 Reoort Reoort Twlce Every
Week

coMr24
MOAVG DAILYMX MOAVG DAILYMX

Oil and grease, hexane extr
method
00552 1 0 0

Effluent Gross

SAMPLE
MEASUREMENT 80 143 lb/d ****** 0.5* 0.9

mglL

0

WEEKLY
GRAB

PERMIT
REQUIREMENT

1368 2600 Reoort Report Weekly GRAB

MOAVG DAILYMX MOAVG DAILYMX

Nitrogen, ammonia total
(as N)
00610 1 0 0

Effluent Gross

SAMPLE
MEASUREMENT <26 245 lb/d ****** <0.18 1.63

mg[,

0

s/wEEK coMP24

PERMIT
REQUIREMENT

1584 3572 Reoort Reoort Five Per
Week

coMP24

MOAVG DAILYMX MOAVG DAILYMX

Phosphorus, total (as P)

0066s I 0 0
Effluent Gross

SAMPLE
MEASUREMENT <13.0 30.7

lb/d ****** <0.09 0.23
mgll-

0

WEEKLY coMP24

PERMIT
REQUIREMENT

Reoort Reoort Report I Weekly coMP24
MOAVG DAILYMX MOAVG DAILYMX

Sulfide, total (as S)

00745 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT 1.4 1.5

lb/d ******
0.01 0.01

mgll

0

WEEKLY coMP24

PERMIT
REQUIREMENT

23.1 5r.4 Reoort Reoort Weekly coMv?4
MOAVG DAILYMX MOAVG DAILYMX

certify, under pcnalty of law, that this document and all atlachmnts wcre prepared urder my dircction or
iuperuision in accordance with a system designed to assurc that qualified pcrsonrcl properly gather and

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZEDAGENT

TELEPHONE DATE

)Yaluale re lnlomauon suoml[@. Das9q on my lnqurry ot urc pesuns wtru nEtraB€ ilrs lyrlull! ur ulus

)ersons dircctly rcsponsible for gathering the information, the infomation submittcd is, to the best of my
<nowlcdge and belief, true, amumtc, and completc. I am aware that there arc significanl penalties for
iubmitting false infomtion, ircluding thc possibiliy of fine or imprisonmnt for knowing violations.

Nick Spencer, Business Unit Leader U,U L: 219 1473-3149
q 24 t3

TYPED OR PRINTED slq|fffuRE AREA CODEAND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY V]OLATIONS (Reference all attachments here)

INDUSTRIALMAJOR LAKECOTJNTY
Lake Major IN0000108005A813112012 - Page I of 3EPA FORM 3320-l(03-D) Revised by Indiana (June 2fi)7) (Replacs EPA FORM T40 WHICII MAY NOT BE USED - Mail Forms To IDEM OIo Photo Copies)

. Not Quantifiable



PERMITTEE NAME/ADDRESS

NAME BPPRODUCTS NORTHAMERJCAINC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FomApprcvcd

DISCHARGE MONITORING REPORT (DMR) [-l[rnOMB No.2040-004
Apprcval Expircs 05-3 | -98

ADDRESS WHITING REFINERY - MAIL CODE 062

28I5INDIANAPOLIS BLVD
WHITING IN 46394

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITING IN

ATTN: DAMELSAJKOWSKI,PLTMANAGER

Revised:

tr
FROM

rN0000108 | 005 A
| ilil tffi | til t]|t fiilr lilr l]lr llil lll rffi llil llll il|il ill llill lffi llll ill lil lil*1N0000108005A82012*

For any questions call Gary Starks at 3l'7 -232-8694

*** Mark box if No DISCHARGE [ ***
NOTE: Read Insructions before complcting this fom

PERMIT NUMBER IPERMITTED FEATURE

MONITORING PERIOD

MO IDAY YEAF

TO

MO IDAYIYEAX

o8t01t2013 08t31t2013

PARAMETER OUANTITY OR LOADING OU .LITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

Chromium, total (as Cr)

01034 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT <1.5 <1.6

lb/d {.*****
<0.01 <0.01

mElL

0

WEEKLY coMP24

PERMIT
REQUIREMENT

23.9 68.53 Report Reoort WeekIy coMuz4
MOAVG DATLYMX MOAVG DAILYMX

Vanadium, total
recoverable
01128 I 0 0

Effluent Gross

SAMPLE
MEASUREMENT 5.6 5.6

lb/d *{€****
0.036 0.036

mgtL

0

MONTHLY coMP24

PERMIT
REQUIREMENT

50 00 .28 .s6 Monthly coMP24

MOAVG DAILYMX MOAVG DAILYMX

Chromium, hexavalent
dissolved (as Cr)
01220 I 0 0

Effluent Gross

SAMPLE
MEASUREMENT <o.7 <0.8

rb/d *{<*{€*{c <0.005 <0.005
mgL

0

WEEKLY GRAB

PERMIT
REQUIREMENT

2.Or 4.48 Reoort Reoort Weekly GRAB

MOAVG DAILY MX MOAVG DAILYMX

Phenolics, total recoverable

32730 1 0 0
Effluent Gross

SAMPLE
MEASUREMENT <1.39 <1.45 lb/d ****** <0.01 <0.01

mgtL

0

WEEKLY coMP24

PERMIT
REQUIREMENT

20.33 73.01 Reoort Report Weekly coMEl4

MOAVG DAILYMX MOAVG DAILYMX

Flow, in conduit or thru
treatment plant

500s0 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT 17.3 20.0

MGD *{€***{€ ****** *{€****
0

DAILY
TOTLAZ

PERMTT
REQUIREMENT

Reoort Reoort Daily TIOTAIZ

MOAVG DAILYMX

Mercury, total recoverable

7190t I 0 1
Effluent Gross

SAMPLE
MEASUREMENT

*{<{<*{€* ****** *{c{c*** <2.27 1.26
nglL

0

4/MONTH
GRAB

PERMIT
REQUIREMENT

23.1 Report Six Per Year GRAB

ANNLAVG DAILYMX

Chemical Oxygen Demand
(coD)
81017 I 0 0

Effluent Gross

SAMPLE
MEASUREMENT 4382 5765

lb/d ******
31 36

mg/L

0

WEEKLY
coMP24

PERMIT
REQUIREMENT

30323 58427 Renort Reoort Weekly coMP24

MOAVG DAILYMX MOAVG DAILYMX

iccrti!, under penalty of law, that this dmumnt and all altachrents wcrc prepared under my direction or

;uperuision in accordane with a system designed to ssw that qualificd penonml properly gather and
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TELEPHONE DATE

:valuate the infomation submitted. Bascd on my inquiry of the Pemons who mnage the systerl or those

rersons dimtly rcsponsible for gathering the infomation, the infomation submitted is, to the b€st of my

<nowlcdge md bclicf, truc, a@umtc, and complcte. I am awarc that there are significant penalties for
rubmitting falso infomtion, including thc possibiliy of fine or imprisonmnt for knowing violations.

Nick Spencer, Business Unit Leader NO"p- 219 1473-3149 q J4 t3
TYPED OR PRINTED ffitftuns ARNA CODE AND NO. MO DAY YEAR

XPLANATION OF ANY VIOLATIONS all attachments hereANDCOMMENTS (Reference

INDUSTRJALMAJOR LAKECOI.JNTY

Lake Major IN0000108005 A8l3ll20l2 - Page 2 of 3EPA FORM 332G1(03-99) Revised by Indiana (Jure 2fi)7) (Replaces EPA FORM T{0 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)



PERMITTEE NAME/ADDRESS

NAME BP PRODUCTS NORTH AMERJCA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Fom Apprcved
OMB No. Z04O-004

Apprcval Expircs 05-3 l -98

ADDRESS WHITING REFINERY - MAIL CODE 062 Revised:
2SI5INDIANAPOLIS BLVD f-lWHMNG IN 46394 I_J

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHMNG IN

ATTN: DANIELSAJKOWSKI,PLTMANAGER FROM

rN0000108 | 005 A
| ilt] ffi | til ltil ilil lff lll llil lfr ffi llill ln|l lillll ll il|| ffi lffi ffi ill ffi* I l{ 0 00 0 1 0 800 5A8 2 0 I 2 *

For any questions call Gary Starks at 317-232-8694

*** Mark box if No DtscHARGE n ***
NOTE: Read Instructions before cornpleting this fom

PERMIT NUMBER I PERMITTED FEATURE

MONITORING PERIOD

MO IDAY YEAX

TO

MO IDAYIYEAX

o8t01t2013 o8t3112013

PARAMETER OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX

Frequency
of Analysis

Sample
TypeAverage Maximum Units Minimum Average Maximum Units

Flow, total

82220 I 0 0
Effluent Gross

SAMPLE
MEASUREMENT

***{c**
536.0

MgaV
mo

*{€{.*** ****** ******
0

MONTHLY
RCOTOT

PERMIT
REQUIREMENT

Reoort Monthly RCOTOT

MOTOTAL

erti!, under penalty of law, that this documnt and all atlachments wcr€ prcpared under my dircction ot

;upenision in accordance with a system designed to 6surc that qualified penonrel properly gather and
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TNLEPHONE DATE

:valuate the information submitted. Based on my inquiry of the persons who mage the systenl or th6e
rrsons dimtly rcsponsible for gathcring the information, the information submitted is, to the best of my

rnowledge and belief, truc, acurate, and cotrlplete. I am aware that there m significant penalties for
iubmitting false infonmtion, including the possibiliy of fine or imprisonmnt for knowing violations'

Nick Spencer, Business Unit Leader flI-rJJY 219 1473-3149 q 24 tb
TYPED OR PRINTED srFt{f,firRE AREA CODE AND NO. MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRHLMAJOR LAKECOI.JNTY

Lake Major IN0000r08005A813112012 - Page 3 of 3EpA FORM 3320-l(0$99) Revised by Indiam (June 2fl)7) (Replaces EPA FORM T40 WIIICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO 1N0000108 OUTFALL 002 Aus-13 AUG COOLING WATER EFFLUENT

PAMMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL IN-TOC OUT-TOC DELTA-TOC
coDE 50050 000'll 00011 00179 00400 00552 00680 00680 00680
SAMPLE ryPE

PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB

RESID-CL
50060

GRAB
GRAB

FREQUENCY
PERMTT CONT 5n 5n 5n 3n
ACTUAL CONT CONT CONT CONT 3N

LIMITS: AVG. 1.70
MAX. 2.00 6.0-9.0
DATE MG/D DEG C DEG C GBTU/HR SU

1n
1n

20
.06 60
mg/l LB/D

lTYR
1^/R

5
mg/l

1^rR 1^rR
1^/R l^rR

00
00
00
00

72.4

73.4
69.8

0

8.1

8.3
7.7
0

0.885
0.631

0

22 39

23 41
21 36
00

1/MO
1/MO

mg/l mgfl mg/l

IN.TEMP OUT.TEMP
00011 0001'l

CONT CONT
CONT CONT

5n 5n
CONT CONT

DEG F DEG F

69.8 96.8
71.6 96.8
71.6 1A0.4
73.4 '100.4

71.6 100.4
71.6 100.4
71.6 102.2
7s.4 't04.0
73.4 104.0
73.4 104.0
73.4 104.0
73.4 't04.0
73.4 104.0
71.6 102.2
71.6 102.2
7',1.6 102.2
71,6 102.2
73.4 104.0
73.4 104.0
73.4 105.8
71.6 105.8
73.4 105.8
73.4 104.0
73.4 102.2
71.6 102.2
71.6 102.2
71.6 102.2
73.4 102.2
71.6 102.2
7'1.6 102.2
71.6 102.2

I 71.6
2 72.1
3 73.1
4 73.5
5 73.4
6 73.6
7 74.8
8 74.5
I 74.9

10 74.8
11 74.6
12 74.2
13 73.8
14 75.0
15 76.6
16 83.3
17 78.3
18 72.9
19 72.9
20 72.6
21 73.',1

22 72.8
23 74.2
24 73.4
25 73.4
26 72.9
27 73.3
28 72.7
29 74.2
30 72.6
3'l 73.7

AVEMGE 74.1

HIGHEST VAL 83.3
LOWEST VAL. 71.6
OVER LIMIT O

21
22
22
23
22
22
22
23
23
23
23
23
23
22
22
22
22
23
23
23
22
23
23
23
22
22
22
23
22
22
22

36
36
38
38
38
38
39
40
40
40
40
40
40
39
39
39
39
40
4A
41
41
41
40
39
39
39
39
39
39
39
39

8.0

0.671
0.631
0.731
0.689
0.7u
0.736
0.794
0.791
0.795
0.794
0.792
0.788
0.7u
0.797
0.814
0.885
0.832
0.774
0.774
0.816
0.868
0.819
0.788
0.734
0.780
o.774
0.779
0.727
0.788
0.771
0.783

0.775

8.3

7.9

8.1

7.7

0.4"7.8

7.9

8.3

8.2

8.1

8.3

8.0

0,4*

0.4*
o.4'

0

102.5

105.8
96.8

0

TOTAL 2296.8

1. ,&d&, r/ot/M?*,,' 
Exp. 613012013

CERTIFIED OPEMTOR 
' 
8r*.

-MEANS NOTTESTED THIS DATEI
* Note: Not Quantifiable

DATE:

4'/,/-/3
AUTHORIZED AGENT:

-tel.21947s,5298 /V,W



BP PRODUCTS NORTH AMERICA lnc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMTT NO. tN0000108 Aug-13 AUG STORMWATERRUNOFF

----oUTFALL003----

** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT lF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER
CODE:
LIMITS:

DATE

AVERAGE

HIGHEST VAL
LOWESTVAL.
OVER LIMIT

7.5 <0.3

MG/D
0.422
0.019
0.045
0.000
0,024
0.025
0.000
0.000
0.029
0.015
0.000
0.026
0.000
0.029
0.227
0.316
0.299
0.050
0.535
0.410
0.384
0.274
0.364
0.360
0.358
0.364
0.376
0.566
1.018
0.616
0,655

0.239

1.018
0.000

0

NO.14407
Exp. 6/30/2013

Tel.219-473.5298

pH OIL TOC FLOW
00400 00552 00680 50050

MAX. 6-9 15 110

mg/lSU mg/l

32

1.8

t. t

0.4"

7.7

7.7

7.4

1

2
3
4
5
o
7
8
o

10
11

12
13
14
15
16
17
18
10

20
21

22
23
24
25
26
27
28
29
30
31

33
o
0

1.8
<0.3

0

7.6

7.7
7.4
0

<0.9 19

DATE:

q-r{-t6
AUTHORIZED AGENT:

ill,%>* Note: Not Quantifiable



BP PRODUCTS NORTH AMERICA lnc., WHITING REFINERY
28'1 5 I N DIANAPOLIS BLVD., WHITI NG, I N DIANA 46394

PERMTT NO. 1N0000108 Aug-13 AUG STORM WATER RUNOFF

----oUTFALL004----

*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT lF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER
CODE:
LIMITS:

DATE

AVERAGE

HIGHEST VAL.
LOWESTVAL.
OVER LIMIT

7.6 0.4"

pH OIL TOC FLOW
00400 00552 00680 50050

MAX. 6-9 15 110

mg/l mg/l MG/D
0.000
0.000
0.000
0.000
0.001
0.110
0.007
0.000
0.000
0.000
0.000
0.000
0.401
0.997
0.322
0.496
0.459
0.791
0.628
0.519
0.457
0.679
0.578
0.540
0.487
0.576
0.547
0.522
0.002
0.008
0.211

22

23

<0.3

1.1

0.7

7.8

7.6

7.3

1

2
3
4
5
6
7
8
o

10
11

12
13
14
15
16
17
18
19
20
21

22
23
24
25
26
27
28
29
30
31

0.301

0.997
0.000

0

13

23
4
0

7.6

7.8
7.3
0

<0.6*

1.1
<0.3

U

CERIFIED opERAroR,6r*,t2, 0*A Q/lqleo B
-MEANS NOT TESTED Ttlls D{rE / -

NO.14407
Exp.6/30/2013

Tel.219-47}6298

DATE:

* Note: Not Quantifiable Q'e,4-tg

AUrHoRrzEDTr%

I



BP PRODUGTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INOOOO1Os OUTFALL OO5 Aug-13 AUG PROCESSWATEREFFLUENT
PARAMETER FLOW
coDE 50050
SAMPLE TYPE

PERMIT CONT
ACTUAL CONT

FREQUENCY
PERMIT CONT
ACTUAL CONT

LIMITS: AVG
MAX

DATE MG/D

I

2
3
4
5
6
7
I
o

10
11

12
13
14
15
16
17
18
19
20
2',1

22
23
24
25
26
27
28
29
30
31

AVERAGE

HIGHEST VAL.
LOWEST VAL.
OVER LIMIT
TOTAL

'18.0

16.9
17.9
16.3
'17.4

19.2
'19.1

17.3
16.8
17.0
18.6
17.4
15.7
18.7
20.0
18.1
18.9
16.6
15.3
16.7
15.5
16.7
16.9
16.4
16.2
16.7
16.4
17.6
16.0
17.4
18.3

't7.3

20.0
15.3

536.0

BOD COD pH TSS
00310 81017 00400 00530

24
24

otL
00552

GRAB
GRAB

NH3-N
00610

24
24

5n
Rn

'l5u
3572

mg/l LB/D

1.63 245

SULFIDE
00745

24
24

1t7
1t7

23.1
51.4

mg/l LB/D

1n u7
1t7 1n

4161
8164

mg/l LB/D mg/l

24 GRAB 24
24 GRAB 24

30323
58r'.27 6.0-9.0
LB/D SU mg/l

1n
1t7

1368
2600

mg/l LB/D

2t7
a7

4925
7723
LB/D

317

317

<1.0 <150
7.7

36 5765
7.6 <1.0 <145

0.12 16
<0.1 0 <15
<0.10 <16
<0.10 <16
0.12 17

1.50.01

1.50.017.6

1.30.014543.47.7

1.3 207 1430.97.7

940.6'7,61250.8

0.3*7.8oo0.5
1391.0

<1.0 <144
7.6

35 4583

<0.10 <16
<0.10 <15
<0.10 <13
<0.10 <16
<0.10 <172.2 367

7.6

27 3761

<0.10
<0.10
<0.10
<0.10
<0.10

<14
<13
<14
<13
<14

7.7

7.8

7.81030.7

7.5

1.8 261

0.3' M

<0.10 <14
<0.10 <14
<0.'10 <14
<0.10 <15
<0.10 <13

0.01
25 3419

2141.6

1.4

1.5
1.3
0

<26

245
<13

U

0.5* g0

0.9 143
0.3* 39
00

7.t

7.8
7.5
0

0.8 125 31 4382

1.3 207 36 5765
0.5 65 25 3419
0000

DATE:

q'24-tb

<1,7

3.4
<1.0

n

<247

434
<139

0

<0.18

1.63
<0.10

0

0.01

0.01
0.01

U

:'^TIf,l=."-""r,'Hi.S' fr6fi h,L t fit rt a\;? i#;1.,
'Note: Not Quantifiable Tel.219473-5298

AUTHORIZED AGENT:



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO 1N0000108 OUTFALL00S Aug-13 AUG PROCESSWATEREFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE
SAMPLE ryPE

PERMIT GRAB
ACTUAL GRAB

FREQUENCY
PERMIT 117

ACTUAL 117

LIMITS: AVG. 2.01

01220 01034/01118 32730

24
24

1t7
1n

24
24

1n
117

01128

24
24

1/MO
1/MO

00665

24
24

1n
1t7

71901

GRAB
GRAB

6ArR
6^/R

23.90 20.33
MAX. 4.48 68.53 73.01

DATE mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D
1

mg/l LBID nglL LB/D

<0.01 <1 .5 1 .08 0.000162
2
3
4
5
6
7
8
9

'10

11

12
13

15
16
17
18
19
20
21

22
23
24
25
26
27
28
29
30
31

<0.01 <1.45

<0.005 <0.8 <0.01 <1.6
<0.01 <1.4

0.036 5.6
<0.01 <1.45

14 <0.005 <0.8 <0.01 <1.6
0.08 13.3

0.663 0.000103

1 .26 0.000190

<0.01 <1.28

<0.005 <0.6 <0.01 <1.3 <0.500 <0.000065
0.13 18.1

<0.01 <1.39

<0.005 <0.7 <0.01 <1.5
0.23 30.7

AVEMGE <0.005 <0,7 <0.01 <1.5 <0.01 <1.39 0.036 5.6 <0.09 <13.0 <0.876 <0.000130

HTGHEST VAL. <0.005 <0.8 <0.01 <1.6 <0.01 <1.45 0.036 5.6 0.23 30.7 1.26 0.000190
LOWEST VAL. <0.005 <0.6 <0.01 <1.3 <0.01 <1.28 0.036 5.6 <0.01 <1.4 <0.500 <0.000065
ovERLtMtT 0 0 0 0 0 0 0 0 0 0 0 0

cERrFrEDopERAroR ,(5tr?,0*n q/a,l/s,L,il1;,i11rrJ.,. DArE: AurHoRrzEDAGr tt n n '2
- MEAN.NorrEsrED #6tr{;t'tt(' 7/a 

rer2,te47*s2e8 q^r,-t3 
AUTH.RT.EDAGENT' 

lU'


